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Dear Editor,
Pathological gambling (PG) is characterized by persistent and 
recurrent gambling behavior despite obvious psychological, 
financial, and interpersonal negative consequences. Diagnostic 
criteria are based on criteria for substance dependence, and PG is 
considered a model of behavioral dependence1.
Physical exercise has been proposed as an adjuvant therapy 
for patients undergoing substance dependence treatment2. 
However, there is no study of its efficacy in PG or other behavioral 
dependences.
We report here on the impact of an exercise program in the 
maintenance of PG patients undergoing outpatient treatment. 
Treatment consisted of 12-15 cognitive-behavioral therapy (CBT) 
group sessions and psychiatric treatment of comorbidities3. The 
4-week exercise program included one evaluation session followed 
by seven (twice-a-week) 45-minute sessions (15-minute stretching 
plus 30-minute running, aiming at 65% of the maximum heart 
rate for age) supervised by 2 physical educators and a psychiatrist. 
Nine out of 15 patients who had completed CBT within the prior 2 
weeks or who had attended at least 60% of programmed sessions 
accepted to participate and 8 (5 men and 3 women, mean age = 
43.8 years) completed the program.
Clinical status was evaluated by the 10-item Gambling Follow-
up Scale (GFS)4 at baseline and at the end of the exercise program. 
Scores below 29 suggest active PG, scores between 29 and 33 
suggest partial remission, and scores above 33 suggest complete 
remission. Gambling craving was evaluated by a visual-analog 
Likert-type scale immediately before and after each exercise 
session.
At baseline, two patients presented acute gambling behavior 
(scores of 18.3 and 25.3), two patients were in partial remission 
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(scores of 30.3 and 32.8), and four were in complete remission 
(scores ranging from 37.5 and 43.1). An analysis with Wilcoxon 
test demonstrated a significant variation of the GFS scores after 
the 4-week program (Z = -2.52; p = 0.012), with GFS scores 
improving for all patients. Except for one patient who remained in 
the acute phase (GFS = 27.3), all other subjects either reached or 
remained within the range of complete remission (scores between 
34.5 and 43.2). Gambling craving also varied significantly before 
and after each exercise session (Z = -2.17; p = 0.030). Then, 
we calculated the mean variation of gambling craving pre- and 
post-exercise sessions (delta-craving). A correlation analysis 
between delta-craving and GFS total scores at baseline and at the 
end of the program showed that although delta-craving did not 
significantly correlate with initial GFS score (r = 0.325; p = 0.43), 
the correlation with final GFS score was significant (r = 0.743; 
p = 0.035). In a further analysis in which we compared delta-
craving with each final GFS item we showed significant correlations 
only for items directly associated with gambling (frequency, time, 
expenditure, and emotional stress – r varied from 0.727 to 0.732 
(p varying from 0.041 to 0.039).
Items evaluating family, leisure and financial problems did not 
present significant associations. However, such correlations must 
be cautiously interpreted, considering the shortcomings of multiple 
comparisons in a small sample size.
We concluded that after a standardized exercise program 
pathological gamblers were less likely to gamble. This reduction 
was specifically related to reduction of the gambling behavior per 
se. Controlled studies in larger samples are needed to compare 
exercise efficacy with other craving management strategies. 
However, exercise seems to be a promising strategy5 in PG treatment 
and potentially applicable in other behavioral dependences.
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